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Tus treatment having become fully established in the confidence of the profession and the public, and the 
number seeking its benefits exceeding the accommodation afforded at the Cooper Institute, as well as the 
ability of one physician properly to attend to the diverse requirements of such cases as come within its scope, 
the undersigned have associated together for the purpose of still further developing the resources, and extending 
the available capacity of this too long neglected department of medical science, and have removed to the 
commodious apartments above designated. 

Physicians in general practice have neither the time nor the facilities for carrying out a system of local 
exercise for their patients. Such a system is distinetly indicated in two general classes of disease: First, as the 
obvious and principal means in cases of deformity, and affections of the motor apparatus; and, secondly, as an 
important adjuvant in the treatment of various chronic derangements, which, by reason of the attendant depres- 
sion of the nervous system, or some local impediment, preclude adequate general exercise. Without such a 
system, many cases would be, virtually, left untreated. 

Aiming therefore, in the pursuance of this specialty, not only to supply an admitted want of the present, but 
to add a permanent element to legitimate therapeutics, we expect, as heretofore, the cordial co-operation of our 
professional friends. 

CHARLES F. TAYLOR, M.D., 
BENJAMIN LEE, M.D. 


Berkshire Medical College. DR. JEROME KIDDER'S 
FACULTY, FIRST PREMIUM 
sy resident, and Emeritus Professor of Theory and Mee. a A te 
ee ee ee ee SIX CURRENT 
TIMOTILY CHILDS, M.1D)., Professor pb aoe . L : ; : : 
HENRY M. SEELY, M.D, Professor of Chemistry and Toxicology. ny TOT a / TLY rT. 
CORY DON L. FORD, M.D., Fahne of Auowy. ELEC I R¢ ) MAC iN EI I¢ MA HIN EK. 
R. CRESSON STILES, Professor of Physiology and Pathology. 


WM. HENRY THAYER, M.D., Professor of Theory and Practice of Me Ir has the approval and appreciation of all medical men who have used 
dicine a them. The diploma (first premium) was awarded for these machines at 

WM. P. SEYMOUR, M.D., Professor of Obstetrics, and Diseases of Wo- the last New ork State Fair (1862), and at the fair of the Franklin 
men and Children Institute (Syracuse), February, 1563. The portable or pocket machine 

WM. WARREN GREENE, M.D., Professor of Military Surgery and will have the six currents—a really superior machine in a very small 
Materia Medica. compass. ; 


E. B. LYON, M.D., Demonstrator of Anatomy. 

The forty-first annual course of Lectures in this Institution will com- 
mence on the first Thursday in August next, and continue sixteen weeks 

The Summer Reading Term, gratuitous to those who attend the Lecture 
Course, will commence June 25th, and continue until the beginning of the 
Regular Term. 

It is intended that the instruction shall be eminently thorough in every 
department, 

A fuli Course of Lectures will be given on Military Surgery and Hy- 
giene. Medical and Surgical Clinies are held twice a week. 

Fres.—For the several Courses of Lectures $50; for those who have 
already attended two full Courses of Lectures in Regular Incorporated 
Medical Schools, $10. Matriculation Ticket, $8. Students who have at- 
tended two full courses at this Institution will only be required to matri- 


CAUTION.—A competitor in business has published that our machines 
have not six currents, but are similar to the torpedo machine with one 
current produced in different parts of the instrument. This assertion 
is founded either in ignorance or bad faith. The six currents are pro- 
duced by combinations of three distinct helices, two of which are of 
fine wire, and the principle, which we have secured by letters patent, 
applies to any number of helices, and these currents can not be pro- 
duced by other manufacturers without infringing our patent. Our 
machine is greatly different from the so called To-and-Fro Machine, 
which is not patented, and when the maker of it applied for a patent 
he positively swore that the principle had not before beer peodiaced: 
but when the patent was refused he claimed, that it was “ made on the 
principle” of the machine pees in 1850, which machine was compa- 
ratively without value, and the market would not receive them! 


culate. . 
Graduation Fee, $18; Library Fee, $1. #20 REWARD.—We will give a complete machine like the one he 
For further information and circular, address is selling, and also a reward of $10, for a helix alone of that kind 
WM. WARKEN GREENE, M.D., Dean. labelled by the manufacturer to the effect that it is patented. We 
Pirrsyizip, Mass., April 16, 1863. desire to get one in our possession. ’ 


- — na CAUTION.,—The “ fifty drop —. (two small Le gemgs connected) 
s > ~ sent out by this party were made after one which he had examined of 
To the Medi ral Profession.—Dr. I. | ours in the nena of 8 physician in Bond street in 1859, and called by 
Parigot, Honorary Professor of the University of Brussels, late Com- | this party “fifty drop battery !! *‘ fifty drop battery!!!” 
missioner in Lunacy, and Superintendent of Gheel, has opened an Insti- CAUTION.—The cuts which this party has been using in advertise. 
tution at Yonkers, Weston. Co., N. Y., for the cure of mental and nervous ments to represent a case of spinal curvature, we can prove, by the 
diseases. The house is situated in a delightful and retired spot near the engraver who made them, were copied from ours with slight alterations, 
Hudson with vast grounds and gardens. The system employed in this and ours are genuine—Lossing & Barritt, engravers, sent an artist to the 
new institution (that of free air and family life) is based upon the moral patient at our request. We can prove these things. 
and physical liberty of the patients who voluntarily submit to medical a > : : 
treatment. . CAUTION.—Those who feel disposed to commit themselves against 
Dr. P. is permitted to give for his references several gentlemen of the | the possibility of six currents should wait a little—for, indeed, some 
highest scientitic authority, and a of Asylums of the United who had committed themselves against it have discovered their error. 


States. In town he may be consulted at Dr. Elsberg's office, 153 West Address, : ‘ 
15th street, on Tuesdays and Saturdays, for mental diseases and medico- Dr. JEROME KIDDER, 
legal questions, 429 & 545 Broadway, N. Y. 
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LECTURES ON DISEASES OF THE EYE. 
By HENRY D. NOYES, M.D., 
ASSISTANT SURGEON N. ¥. EYE INFIRMAKY, 

LECTURE VII. 


DISEASES OF THE LACHRYMAL APPARATUS. 


Diseases of Lachrymal Apparatus.—The lachrymal sac and 
iasal duets are the parts of the derivative apparatus which 
are most frequently diseased. The primary affection is 
usually catarrh of the mucous membrane. 

This may originate from inflammation of the eyelids or 
of the Schneiderian mucous membrane. It often occurs in 
young children of a scrofulous constitution simultaneously 
with catarrh of the nasal passages, and it may take place 
as an acute attack at any period of life. It more usually 
comes on gradually, its incipient stages being scarcely 
observed. The secretion of the mucous membrane, which 
is naturally thick and glairy, becomes more consistent and 
opaque; it accumulates in the sac, and gives rise to a slight 
fulness at the inner angle of the eye. Pressure causes the 
swelling to subside by pushing the mucus into the nostril 
or into the conjunctival sac. There will be slight conges- 
tion of the palpebral conjunctiva. The eye will be filled 
with tears, and on exposure to wind they will flow co- 
plously over the cheek. The mucous membrane of the sac 
and duct is swollen and spongy, and the calibre of the 
nasal duct is diminished. The valvular folds of the mem- 
brane become tumefied, and oppose a decided obstacle to 
the flow of fluid into the nasal fossa. Hence, before orga- 
nic stricture has formed, pressure over the distended sac 
will often cause its contents to regurgitate upon the con- 
junctiva. 

Soon, however, the infiltration of the mucous membrane 
assumes a more organized form, because this tissue is a 
fibro-mucous layer. Fibrous tissue appears in it, and con- 
stitutes a permanent stricture, Its situation may be at any 
point of the duct, or through its whole extent; its common 


seat is at the valvule which marks the beginning of the’ 


duct. The formation of such a stricture is a very slow 
process, and during this time the patient is more or less 
annoyed by eatarrh of the lachrymal sac. The sac becomes 
more and more distended, and its lining membrane more 
and more deeply diseased, giving rise to an abundant secre- 
tion of muco-pus, 

_ It may attain an extraordinary size—a hazel-nut might 
in many instances be accommodated within it. Pressure 
on this tumor evacuates its contents chiefly through the 
pancta, It may be painless, and continue for a long time 
in a passive state. But suddenly a new phase presents 
itself: acute inflammation is set up, and abscess formes. 
This may occur at various stages of the malady, either 
before or after the lachrymal sac has become distended 
enough to deserve the name of mucocele. The abscess 
forms in the loose areolar tissue around the sac, and soon 
ulcerates into it. It produces great swelling of the inte- 
guments, Especially in the sulcus below the lower lid the 
skin is tense, red, and hot; pain is severe until the pus has 
diffused itself in the areolar tissue. The pus tends to run 
along the loose tissue of the lower lid. If left to itself, the 
skin finally uleerates, and the matter is discharged. Relief 
follows, but this is too often only the beginning of sor- 
rows. From the opening both pus and tears escape, show- 
ing a communication with the lachrymal sac. An ulcer- 
ated opening is very liable to remain patent, and result in 
fistula lachrymalis, This becomes not only a disfigurement 
but a souree of continual annoyance. A succession of 
abscesses may occur; or the opening may close, pus form 
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again, and make for itself a new exit, the suppurative 
process continuing for weeks. 

A lachrymal fistula is not always an offensive opening, 
filled with fungous granulations; it may heal so far as to 
leave but a minute, almost capillary, aperture. Even in 
this state it gives great trouble. Tears flood the eye, the 
conjunctiva is inflamed, and use of the eye is almost im- 
possible, 

I need not attempt to describe these cases any further. 
They are of chronic character, and have no tendency 
towards cure. If the nasal duct is obstructed, and this 
necd be only a partial obstruction, it is the suflicient cause 
of a long train of annoyances, and of liability to intercur- 
rent attacks of inflammation. Sometimes the nasal duct 
becomes totally occluded ; it may be filled by bony tissue. 
The mucous membrane may be converted into pyogenic 
membrane, The lachrymal or maxillary bones may become 
carious. St. Yves speaks of operating for caries of the 
bones at the bottom of the orbit, and of the danger of 
destroying the eye in attempting to cure Jachrymal disease. 

Treatment_—In the early stages of catarrh of the lachry- 
mal mucous membrane the disease is easily managed, 
Astringent or caustic lotions are often applied to the eye- 


lids. They allay the accompanying conjunctival inflamma- 
tion. The very small quantum which enters the puncta 


can hardly be 


) 


said to have a curative power over the 
lachrvmal 


mucous membrane, To produce an effect upon 
this surface, an astringent wash must be injected through 
the canaliculi by Anel’s syringe. The passages may first 
be washed out with warm water, and then the astringent 
introduced. In more chronic catarrh, and where the 
spongy mucous membrane partly closes the nasal duct, a 
weak solution of nitrate of silver may be injected, using 
it from five to ten grains to the ounce. In injecting nitrate 
of silver solutions through a canaliculus, care must be taken 
to prevent regurgitation through the other canaliculus, by 
squeezing it with forceps whose blades are not toothed or 
too rough. If the fluid can be forced into the nose, and 
its subsequent injection becomes more and more easy, 
this proceeding may cure the disease. If, however, there 
be great difficulty in forcing fluid into the nose, and if there 
be no improvement after a few trials, the presumption is 
that stricture of the nasal duct has begun. It always 
requires considerable force to use the fine-pointed syringe 
of Anel, and the normal resistance it offers must not be 
mistaken for resistance in the lachrymal passages. 

Upon this presumption of nasal stricture, Mr. Bowman’s 
method of treatment must be adopted: the inferior 
punctum and canaliculus should be laid open, and a probe 
inserted into the nasal duct, It is best to begin with No. 
3 or 4, as they are less liable to wound the lining mem- 
brane. The largest size should be passed that will enter 
easily. The probe may the first time be left tn situ for 
twenty minutes ; then the sac and duct may be syringed 
out. It will often be found in recent cases that the probe 
will need but a few introductions, at intervals of two or 
three days, and the astringent or caustic injection will 
speedily remove the lingering catarrh. On the other hand, 
in more protracted cases the stricture will be found less 
yielding: it gives a grating sensation as the probe goes 
through it. The amount of muco-purulent secretion may 
be small; probe No. 3 or 4 may enter, but No, 5 not with- 
out violence. Such a case requires persevering dilatation. 
Advance from a smaller to a larger size must sometimes be 
made gradually, at other times rapidly. The probe may 
be introduced at intervals of one to three days, according 
to the sensibility of the parts, and may be left in place 
half an hour at atime. Even where the largest size has been 
reached, it should be passed a number of times at intervals 
of a week to prevent contraction of the stricture. There 
is much the same propensity to contract‘on in strictures of 
this canal as in strictures of the urethra, In fact, the phi- 
losophy of treatment in the two cases is identical. The 
time necessaty to effect a cure is of course variable; it 
will be from one month to six months. 
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rules strictly, as to direction and shape 
( the probe, force nay be sately employed, 
but no violent efforts should be n If one probe will 
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not pass readily, try a ze. When the probe is 
fully down the shield cor i Ss OpPpesi e the eyebrow, and the 
probe py ints to the ala nasi. It the upper end pitches for- 


wards, or the direction deviates from the above, a false pas- 
»has been made, This begins usually at the top of the 
and is made outside of the superior maxillary 
the Fortunately, no 


if the mistake be not persisted 


nit al duet 


under the tissues o cheek, 


serions harm is thus inflieter 


: the wound will heal in a few days, and the attempt 
miav be repeated, Ee hy mosis of the lid or cheek often 
betravs this error. 

The itermiltent dilatation ly probes must be perseve red 
in for weeks and months—the intervals becoming longer 
as the tendency to relapse diminishes. Very satisfactory 
results are thus obtained. Patients sometimes get tired of 
ry, ire l } ne, and when t! ey have been on the pot 
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up treatment in disgust I have resorted to ano- 
d of accomplishing dilatation of the stricture. 
a piece of lead wire of the same size as the 
ich can be passed, rounded one end to make it 

th, and pushed this into the nasal duct; the upper 
end is bent. at 





us 
an acute angle, and hangs over the 
if the lower lid. This I have left tn situ for one day 
or three days, and in for three without 
produci hg irritat eye, The stricture was kept 
, and the epiphora ceased. I should not employ 
this method except on patients whom you can see at any 


one case Vee ks, 


on of the 


time; but a few trials of it have given me a favorable 
impression of its value in shortening the duration of treat- 


ment and in making the dilatation more permanent. 


lhis process of dilatation sometimes needs to be conti- 
nued with astringent applications to the mucous lining of 
the sae, by a fine syringe, or by collyria dropped into the 
eye. More frequently such treatment is needless; the 
hal inflammation abates, pari passu, as the obstruction 


inflammation and abscess may take place 
either with or without stricture of the When first 
he aborted by applying two to four 


duct. 








lee and by the assiduous use of iced com- 
nr ation cannot be avoided, employ warm 
fomentations, and make an incision into the sac as early as 


possible, I would urge the importance of an early open- 


ing; if no pus appears, the tension of the tissues is re- 
lieved, and the bleeding is serviceable: when suppuration 
hall take place it will not undermine the skin, as it is 


nrone to do when left to its own course. Be not stinted 
in the size of your incision, and aim to penetrate the sac. 
: of doing the operatl m is to stand behind 
who will be on his back or sit in a low chair, 


t mode 


Lhe bes 


the patient, 


and use a straight bistoury. Put the point as nearly over 
the middle of the tendo oculi as the swelling will enable 
you to judge, holding the handle perpendicular to the plane 


of the face and turned a little outwards; thrust the point 
quickly backwards, so as to strike the lachry mal bone, and 
i! imediately carry it downwards and outwards. If the 
patient’s head suddenly starts up as the knife enters, his 
movement makes the cut larger and aids your purpose. 
An abseess which opens by ulceration, or which has been 
! incised, is apt to fill up again, and require 
ated ine Sometimes it will linger alone in this 
way for two or three months. It is then apt to devenerate 
into fistula lachrymalis, Fistula is not so likely to occur 
when an abscess is opened earl and sufficiently. The 
cutaneous orifice of a fistula may be concealed by a thin 
layer of enticle, or it may be pouting with fungous granu- 
lations. It may in time cicatrize, and contract to a capil- 
lary opening. The fistula is sometimes 
crooked, but there is gens rally no diffi ulty in passing a 
probe through it into tl If the fistula be 
recent, it may be closed by cauterizing it once in two or 
i 1 crayon of nitrate of silver. Such 


three days with a pointed 
are made by Squibb. But if the fistula be old, and in 








rey sion. 





course of the 


ie lachrymal sae. 


every doubtful case, there must first be an exploration of 


the nasal duct and lachrymal sac to decide upon their con- 
dition. If their calibre and lining membrane are or may 
be made normal, then try to close the fistula. If there be 
a stricture, dilate it with probes per vias naturales, slitting 
up the canaliculus: do not attempt to dilate stricture 
through the fistula. But if the nasal duet 
an unconquerable stricture, or be closed by ossifie growth ; 
if the lachrymal sac be enormously dilated, and its mucous 
lining have become a mere pyogenic membrane ; if there 
be caries of the adjacent bones; if fistula have lasted a long 
time; or if a patient cannot spare the time which may be 
needful to restore the passages to a healthy state—another 
proceeding must be adopted, 
the lachrymal sae and upper portion of the nasal duct. 
Tavignot adopts the obliteration of the canaliculi alone, but 
I do not deem this sufficient, certainly not in bad cases. 
This proceeding was in use a hundred years ago—it is de- 


be the seat of 


This is the obliteration of 
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scribed by St. Yves. In late years it has been revived by 
Dosmarres, and it is now very generally adopted, But you 
will ask me -If you totally oeclude the sac and duct, what 
will become of the tears? Will not epiphora be more dis- 
tressing than ever? Bear in mind that you have an in- 
rable disease of the passages; they are in a state of per- 
petual inflammation; they keep up chronic conjunctivitis, 
and reflect irritation upon the lachrymal gland. Hence 
there is a constant hypersecretion of tears, as well as 
obstruction to their natural escape. 





I! you destroy the inflamed lachrymal mucous membrane, 
and shut up the cavity which is the seat of disease, you 
remove the cause which provokes chronic conjunctivitis 

nd excessive lachrymal secretion, Soon the conjunctiva 
recovers a healthy state, and tears cease to flow more than 
to meet the physiological demand. The fluid for moisten- 
ing the eye is ordinarily supplied by the conjunctiva, and a 
slight excess is evaporated. When in the house, or where 
nothing irritates the eye, a patient is entirely comfortable: 
but when exposed to wind or dust, and tears flow more 
freely, they must stand in the conjunctival sac, or overflow 
the cheek. In the latter case a pahent with obliterated 
lachrymal sae suffers inconvenience. But this is admitting, 
what is true of a multitude of surgical operations: they do 
not restore the perfect performance of function, they only 
mitigate an evil. Resected joints are not so good as 
healthy joints, but they are far better than anchylosis. 

But you will ask—Why not insert a style ? Simply bhe- 
canse a style answers no better purpose than does occlusion 
It is eforeign body, an unsightly object, and 
an annoying thing to wear. . 

Dupuytren’s tubes are far worse than styles: they be- 
come impacted in the nasal duct, and by causing absorption 
ft adjacent bony walls they sometimes travel far out of 
their intended place, and often provoke serious suppuration. 
They are utterly out of use. 


Or the sac, 


A similar but less amount of 
mnischief attaches to the style as being a foreign body, 
while obliteration of the sac and duct accomplishes at least 
ail that the style can, . 

Another objection may be made, in the supposed de- 
rmity which such an operation must cause. <A scar is 
left at the inner angle of the eye, which is sometimes 
sunken, but is always linear, and is never conspicuous, I 
have done the operation upon the lachrymal sacs of a young 
lady of seventeen years, without at all marring the beauty 
of her fair faee. ; 

The mucous membrane of the lachrymal passages may 
be destroyed in a variety of ways. The most elegant 
method is by the galvano-caustic—but the apparatus is 
expensive, and very liable to get out of order. The actual 
cautery 13 used more frequently than any other proceeding ; 
then a variety of potential cauteries are used, such as nitric 
acid, caustic potash, butter of antimony, chloride of zine, 
and nitrate of silver. In the Infirmary we resort usually 
to the hot iron. The cauteries are of various shapes, bulb- 
ous or pointed, and one is bent at an obtuse angle within 
two inches of the point, to enable it to be thrust down into 
the nasal duct without burning the skin of the brow. It 
also has a bulb for retaining its heat, The irons are heated 
ost conveniently in a dentist's furnace lamp. They should 
not have more than a very dull red heat; it is better that 
they should n&t be at all red, than be too hot. 

It is always necessary to use an anesthetic, and for this 
operation I prefer sulphuric ether. The sac is laid freely 
open from its uppermost part across the tendon of the 
orbicularis, down a little distance upon the cheek. The 
incision must be at least an inch long, and its lower end 
curve outwards a little, When the sac is fully exposed, 
Wait for the bleeding to stop—ice may be applied to save 
time, The operation is much delayed by the copious bleed- 
ing which always occurs “trom capillary vessels; I have 
attempted to check it by persulphate of iron, but was more 
embarrassed by the coagula than if I had not used it. It 

better to trust to ie 
coagulation, 


and pressure and spontaneous 
it stretched 


When the wound is dry, have it 
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open by retractors. These may be sharp hooks to eatch 
the skin, or leaden spatula. It is well to use one leaden 
spatula which will at the same time cover the eyeball from 
harm. 

The cauteries are applied carefully to the whole of the 
sac, and to as much of the nasal duct as ed, 
until the mucous membrane is well blackened. I IS 2iSO 
well to introduce a fine cautery into the canaliculi, but is 
not always necessary. 

Sometimes the reaction from the operation is smart, I 
have seen acute conjunctivitis and chemosi there 
will always be considerable swelling of the lids. But gene- 
rally the inflammatory reaction is moderate. 
dipped in iced water are the proper dressing. 

The cauterization may not have ,anda 
small fistulous opening will, after three or four weeks, 
remain. Unless the cavity is totally obliterated, the opera- 
tion will be fruitless. If there should be a ret i 
por ket, a bit of solid nitrate of silver may be } ushed 
it and left there. This will usually suffice. 

The heated iron produces less reaction that nitric acid or 
caustic potash ; it can be more carefully managed, and it is 
not so liable to cause superficial necrosis of the be ny walls, 
But in private practice the actual cautery would be looked 
upon with horror, and you may have to employ nitric acid 
or potassa fusa. 

Even solid nitrate of silver is said to be adequate : a 
piece is put into the sac, and left to dissolve. After a week 
or two another piece is thrust in, this is repeated until 
occlusion is obtained, 

You need not be alarmed if the bony walls should be 
denuded, and superficial necrosis occur. The healing will 
be protracted, but I have never ‘ 
result. 

The time required for a cure by the actual 
about four weeks. I can only repeat that the 
affords relief, that almost all 
eratifying to myself, and that, while some objections to it 
are unfounded, those which do 


can be react 





s follow: 
Compresses 


thorough 


heen 


Mminnys 


ilo 


and 


seen serious ill effects 


cautery is 
operation 
it has in been 
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may be urged against many well established surgical opera- 
tions, 
: 1°72. 
One remark remains to be added, In young children 
you are often unable to employ operative treatment— robes 


and occlusion of the sac are out of the question. You may 
effeet much by giving them cod-liver oil, iodide of pota - 
sium, by using astringent collyria, and by invigorating the 
general health in every practicable way. 

Adults are sometimes averse to operative interference. 
You can alleviate the annoyance of their complaint by 
showing them how to empty the distended sac and avoid 
irritating the eye. Teach them to press with their fingers 
or handkerchief upon the lachrymal sac, and absorb the 
fluid which regurgitates by simple pressure, without rub- 
bing the eyelids. Friction of the eyelids is very irritating, 
while gentle pressure empties the sac, dries the eye, and 
gives relief. It is important to keep the 
mulation of muco-pus aggravates the inflammation and 
irritates the conjunctiva. 


sac empty ——ACCU- 


ae ee 
Sratistics of THE Gione.—The following curious facts 
are stated by the Abei'le Medicale :—The earth is inhabited 


by 1.288 millions of inhabitants, viz. 369,000,000 of the 
Caucasian race ; 552,000,000 of the Mongolian race ; 190,- 
000,000 of the Ethiopian; 1,000,000 of the American 
Indian; and 200,000,000 of the Malay races, All these 


respectively speak 3,064 languages and profess 1,000 differ- 


ent religions. The amount of deaths per annum is 333,- 
333,333, or 91,954 per day, 3,730 per hour, 60 per minute, 
or one per second, This loss is compensated by an equal 
number of births. The average duration of life through- 
out the globe is 33 years. One-fourth of its population 
dies the seventh year, and one-half before the 
seventeenth, Out of 10.000 persons ouly one reaches his 
100th year; only one in 500 his SOth: and one in 100 
his G5th. 
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Then ( 1 ny | of the ! wert 
far from being al nt, tl t ‘ etty we 
made up by our foragi urtic Fresh beef particularl 
was In abuane 

The paticnts were drawn exclusively from western and 
south-western re rents, and were fine prec nens of mus- 
cular vo rit The best water for dri purposes 
whith we could obtain was { 1 the river, which was ve 
muddy, and sometimes fetid The spring w roof th 
vicinity (aud there were no wells) wa sulphurous, and con- 
tained salts which produced diarrhcea and pain im th 
bowels as so ed The residents of the ne b 

ood were unilo declaris t ilar rin using t 
witel Phe cistern of th \ ! VY were most of heim 
poiled, so that ou pplies + iter were exceedingly 
lit t Am o palichts we ¢ y found . lar f - 
er of co band ho erowded to the post in eat 
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will not speak of the transportation in ober wit 


these poo ‘kk men, o a corduroy road, three miles 
\ +] 1 a ho 1, ete, ete., which were the results 
military no is we were surrounded by the booni- 
7 f cannon a explosion of shells all the t eC, 
| { \ 1 w of the cases which happened in 
thi LOS) é 
Case L—Amputation of the Right Shoulder-Joint.—El 


Kentucky, a learner, This was 





a shot wound of the upper part of the arm, shatter 
{ humerus. Tl amputation was at the shoulder-joint, 
and had been ] ed nearly after the manner of Larrey, 


e deltoid muscle. The 
large proportion by the first inten- 


with an anterior V-flap, embracing tl 
wound had healed in 
tion, 
May, 


the day of the battle of Port Gibson. ient is 


The pat 


AMPU 


rons of 


the operation having been yp rformed on the first of 
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duly 


‘ well, the heatur iaving been all removed. The 


twenty-filth day atter the 


tation. Age of’ patient, 21 years. 

Case T—Amputation of the Left Arm near the Shoulder- 
PB f (3 SITvVKEeT, private, Co. G 42d Olio “ols, This 
was pert ried on the same day aus the last, the wound 


ne been received in the same battle. At the present 
, thirty-four days after the operation, the condition 
Hows :—the operation was by double 
cawed off about an inch below the 

f the os humeri. The wound has now entirely 
ed, the last | having been removed on the 


is as fo 


} Y 
pone 


erature 


venty-third day. The surfaces united almost entirely by 
the first Intention. The patient was apparently a young 
farmer, 21 years of age, and in rood pl ivsical condition. 


Il.—Amputation of Right Arm, Lower Third.— 
Keplinger, corporal, Co. KE, 42d ose Vols., by 
The operation was by double 

} The pres nt condition of the wound 

It has entirely healed; last ligature taken 
ty-eighth day ; the wound healed in a 
eat measure by 1] © first intention: physical condition 
In this case the tlap was unusually Jong, and had to 


be supported by mechanical apparatus, on account of the 





Cert ation a harness-maner, Vv 
Cc 











I 
ar ng we upon the end of the bone. Phe ps eut 
will probably, sooner or later appls for another 0} eration, 


to remove the excess of tissue which now incommodes 


7 
Viddle Third 
Vols This 


gE IV. —_ Amp? tation of Right Arm, 


‘. eph Andrews, private, Co, kK. 42 Oh 10 


wound was dressed as the others were, with simple cerate, 
lhesive straps, and roll kept wet continually with cold 
iter a i ligatures have all come away, and the wound 

| entirely he: led, and the patient in eood condition. 
es Amputaty n of Left Arm. Upper Third. A. 
C, psi private, 2d O hio Battery. Not much is known 


about this pat ent, He came to us on the twelfth inst., 
nt Ios pits ul, with his wound in a bad one 
tion, and his general he: il h impai re -d. It was immediat y 
dressed with simple cerate and adhesive straps, with rollers 
and with cold water. On the usteen th the wound was 
carefully cleansed and re-dressed, the ap plication of cold 
water being continued, as was the gene ral pract ce in the 
hospital in all On the fourteenth the wound 
again dressed, and the patient being in a sinking con- 
placed upon tonics and stimulants, On the 
enth the stump | rapidly gangrenous, and at 
eight o'clock p.m. the patient died. The heat of the weather 
and great difficulty was found in guarding this 
and many other cases from the intrusion of the ova of flies. 
To remedy this difficulty, our larger and more 
open wounds were dressed with cold tar-water, the results 
ol which will be mentioned in another place. 

Case VL—Amputation of Upper Third of Right Arm.— 
Adam Gandy, corporal, Co. K, 46th Ind. Vols. This was a 
eunshot wound of the lower third of the arm; the 
operation was by double flap, and primary. This patient 
came from Grant Hospital, and was treated in the usual 
way. During the progress of the case the sutures, on 
account of the inequality of the flaps, had given way, and 
left the wound open; the posterior flap being much the 
a good deal of difficulty was experienced in bring- 
ing the lps together; this, in fact, could not be done, the 
posterior hanging an inch and a half below the anterior 
The wound has nearly healed up, by granulation 

and the last ligature came away on the thirty- 
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one, 
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secoud day ; a slight purulent discharge continues ; patient 
do ng we M. 
‘ask VIL.—Amputation of Upper Third of Left Arm— 


Pret —Joln Van Keuren, sergeant, Co. ‘H, 21st Iowa. 
This patient entered the hospital on the 12th of Mi ay from 
the Grant Hospital. The patient stated that a round ball 
had struc k his arm about three inches above the condyle. 
fracturing the bone, and leaving one or two comminuted 
pieces W ith the bullet itself still in the wound, An inci- 
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m had been made, the bullet and ples es of bone removed, 


the lips of the wound clo-ed by adhesive strips, the arm 


placed upon a pillow, and the injury dreesed with cold 
water. The strong } eculiarity in the case, when first seen 
by us, was the excessive pronation of the forearm and 
elbow ; the patient could not bear to have it changed. To 


neet this and a slight shortening of the arm which existed, 
plints were applied as in ordinary fracture. The patient, 
however, removed these, and the arm returned to its 
former position, The swelling and infiltration continued 
to Inerease from day to day, and it was resolved in consul- 
iation to amputate the arm. This was done on the 31st of 
May, by double flap operation. It was performed by Dr. 
Littlefield. Before the administration of chloroform, which 
is the common practice in this hospital, from one to two 
ounces of brandy were 


viven, and the same dose repeated 
after the operation, The surgeons found the tissues more 
infilt ated than was expected, making it 


necessary to 
diminish the under flap by excision, 


The general health 
d spirits of the pat ent are good, and we hope for the 
best. 

On examining the arm after amputation we found that 
the extraordinary extent of pronation was due to the diree- 
tion of the surfaces of the fragments, upper and lower, the 
| liqnity being due to the loss of one or more ] ie es of 
he pe int struck by the ball. 

Case VIII.—A mputation of Up} er Third of R ght Arm. 
ae FT nry EK. Stewart, corporal, Co. K, 46th Indiana Vols. 
Admitted May 3d. 
well. 

CASE IX.—A mputation of Middle Third of Right Arm, 
—Wilson Lester, private, Co. I, 69th Indiana Vols. Ad- 
mitted May 14th. Dressed in the 
patient did well. 

Cask X.—Amputation of Upper Third of Left Arm.— 
Peter Young, private, Co. A, 19th Kentucky Vols. This 
patient entered our hospital on the 7th with a gunshot 
wound of the elbow-joint. The condyles of the os humeri, 
as was found after the operation, were denuded of perios- 
teum, and the olecranon process broken into fragments. 
No splints had been applied when he entered the hospital. 
The arm was placed upon a pillow, and dressed with cold- 
water dressing from the 7th to the 29th of May. During 
this period several pieces of bone were extracted from the 
wound, which appeared to be pieces of the olecranon pro- 
cess. On the 29th, the arm not improving, and the wea- 
ther being very warm, it was resolved to amputate, which 
was done by double lateral flap, by Dr. Lewis Dyer, assist- 
ed by the rest of our medical staff. On the 6th of June 
the wound was healing nicely, and the patient was sent to 
hospital at Milliken’s Bend. 

Cask XI.—Amputation of Right Forearm, three inches 
above the Wrist.—E. B. Cox, private, Co. K, 69th Indiana 
Vols. Admitted May 12th. The operation was primary, 
and by double flap. The stump in this case took on inflam- 
mation once or twice, without much tendency to suppura- 
tion. The last ligature came away about the twenty-fifth 
day, after which the wound healed slowly. The applica- 
tion of resinous cerate was found useful. The patient's 

and a strong tendency to intermittent fever made the 
of tonics and anti-periodics necessary ; quinine and 
Dover's powder were freely used, and the patient finally 
did tolerably well, Of course he is no longer fit for the 
service, 

Cask XII.—Amputation of Upper Third of Right Thigh ; 
Double Flap ; Operation Primary.—Jason L. James, cor- 
poral, Co, C, 18th Indiana. Previous history, as in most of 
the other cases, but little known. The case was treated 
with adhesive strips, rollers, cold water, sometimes with 
simple cerate or ol. olive, and sometimes with cold tar- 
water as an antiseptic and prophylactic against the ova and 
larvee of the fly. Nothing noteworthy occurred with this 
patient during his connexion with the hospital, a period of 
three weeks, except that reparation was almost entirely by 


granulation, and even this was not a peculiarity distin- 


‘ 
+ 
As far as we can learn this patient did 


usual Inanner, and 


age 


use 
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cnuishing it from other 
tive process in ah 


whether of the 


cases of amputation, as the 
post every case was by new formation, 
superior or The 


restora- 


inferior extremities, 


patient when sent up the river was in a fair way to re- 
cover 

Case XIMT.—Amputation Right Thigh Upper Third— 
Circular— Secondary.—Her ry C. Davis, private, Co. TI, 
16th Ind. This was a case of gunshot wound above the 
knee, fracturing the femur, and injuring the arteria pro- 
funda. Seeondary haemorrhage occurred from this artery 


on the tenth day after the reception of the wound. The 
patient was mentally and physically debilitated. The opera 
tion was performed at three p.w., May 10th, by Dr. L. Dyer. 
Stimulants and chloroform were resorted to as usual, and 


the form of « per 





tion was circular, The stump was dressed 
by interrupted sutures, adhesive strips, and roller, with the 
continued use of cold water, On the 15th, the patie t 
exhibiting increased debility, stimulants and tonics were 
resorted to. On the 17th, a small arterial branch in an un- 
inclosed portion of the wound poured out a little blood, 
which was promptly arrested by the application of a small 
ligature. The patient, however, continued to sink until 
four o'clock a.m. of the 18th, when he died, There were found, 
on examination of the stump, no signs of reparation, but 
on the contrary, a great deal of sloughing. 

CaAsr X | V- ~Amputation Left Thigh, U; pe r Thi d— Dou- 
ble Flap—Secondary.—Geo. M. Nottingham, private, Co, 
I, 56th Ohio. This patient had received a bullet in the 
popliteal region of the left thigh. The wound originally 

eem to involve either the artery or the bone. 
Cold-water dressings were applied until the 20th, at half- 
past two P.M., when profuse haemorrhage supervene d trom 
the popliteal artery. 


1 


dl d not 


Judging the condition of the patient 
and the artery to be such as to render ligatic n unsafe, if 
was decided on consultation to amputate at the upper 
third. The operation by double flap was performed by Dr. 
L. Dver at three p.., stimulants and chloroform 
been first administered. May 21st.—The patient passed a 
comfortable night, but being considerably debilitated he 
Was put upon quinine, acid. sulph., aromat. and morphia. 
99 —Cold-water dressing and other treatment continued. 
Suppuration commenced; citric acid and tonics. 
94,— Re-dressed with roller and cold water; continued acid 
and tonie. 205. —Symptoms favorable; r applied adhesive 
straps and roller; continue quinine and acid. 26,—No par- 
ticular change. 27.—Rigors, empyema; stump looks rather 
favorable, however; milk punch, and tonics administe red 
freely. 28 —Rigors, sinking; parts flabby and rapidly be- 
coming gangrenous; tonies, stimulants, and opium admi- 
nistered. 29.—Pulse small and frequent, with much debility ; 
flaps purple, and at nine p.m. death closed the scene, 

Case XV.—Amputation Upper Third, Right Leg—Dou- 
bleF lap —_ Secondary.—Henry Taylor, sergeant, Co. B 30th 
Ill. On the 2d inst., before daylight, this patient, while on 
duty, stepped off a high bank, fracturing the tibia and fibula 
at the lower third of the right leg. Was admitted to the 
hospital on the twelfth of May, when his condition was as 
follows: Fractured extremities not in apposition, but project- 
ine through the original wound, enlarged after the accident 
to place them in situ. The bones were dennded of perios- 
teum to the extent of an inch or more. Purulent matter 
mixed with grumous blood had collected in considerable 
quantity. The patient stated that hemorrhage had already 
eiven much trouble. The bones were adjusted, and the 
limb placed in a sling under cold water drippings. 

At twelve o'clock on the night of the fourteenth, haemor- 
rhage occurred from the anterior tibial artery, which was 
controlled by ligature. The case not improving, but on the 
contrary assuming a sloughing aspect, it was resolved on 
consultation to amputate at the upper third of the leg, The 
operation was performed by Dr. L. Dyer (double flap), on 
the eighteenth, at five pw. Brandy and chloroform ad- 
ministered, The patient was, generally speaking, in good 
coudition, and in excellent spirits. This case progressed 
ordinarily well under a sustaining course of treatment, with 
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STATED M rinG, Mav 4, 1s 
\LFRED UNDERHILL, M.D, PRESIDENT, IN THE CHAI 
(¢ utinued mL? v ] O7.) 
TREATMENT } THE PEYERIAN LESION, 

Dr. E. R. Peasut ‘ ked he true is DP 
t. ha 1 ted, that ar wid modified t pro- 
ess of typhoid fever, he beheved it exerts this in enct 
not in the manne pecified by | if because, like 
quit e, it ] me W n itidote to the { ‘ 
tsell In revard to the ( il treatm of « ed 
fevers, Dr. P. said that his ideas might be very | y 
fio larized But when we come to actual ca wi 
1 constantly modify it to suit the particular ca 
inder consideration rhe follow eneral propo ns 
would be the ba his pract ce 

Ist. Continued fever is a self-limited disease mn 
ry rhe ypal le of any ess | abrid " t | t 

2d. It is due to the pres ol a poron Ww ch must be 
neutralized or eliminated before recovery can occur. 

3d. Therefore the treatment should eonsist :— 

A. Ing r the patient the best chance to eliminate the 


poison by removing all obstacles to this process, by receiv- 
ing perfeet ventilation of the apartment, cleanliness of the 


. anil of the person of the patient, by quiet of body 





and mind, a comfortable temperature, and by proper diet. 


an antidote to the poison, if any is 
and Dr. P. believes that quinine and the various 
preparations of cinchona bark act partly in this way. 
‘>. Prescribe such other 
i 


ot the 


Bb. Administer 
kr own; 


remedies as will aid the action 
agents just mentioned, as diaphoretics, diuretics, 
laxatives, soporifics, and stimulants if required, and as re- 
q iired, 

But when we come to treat 
the under the last 
though the points under 
recarded. 

Dr. P. has had cases of typhoid fever in which he did 
not resort to medication at all, except as indicated under 
the two first heads above, i.e. hygienie management, and 

me preparation of cinchona. All 
E typhoid,” as they are sometim 
these 


given we will find 
head to vary exceedingly, 


other two are never to be dis- 


cases, 
indications 


the 


have seen those cases 


of “ walking 


and 
no other treatment is required than just 


s called : 
in most ol 
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mentioned. In them, also 
medication of any kind. 


In regard to the use of 


that in the point 
ed that he should 
particular case. In 
during tl 
stimulation is demanded 
prac tice Wwe 


alter 


tary 


ensues an 


now uns 


some cases no stimulant 18 


1¢ whole course 


very olten see 
exhausting 
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, only mischief results from active 


stimulants in continued fever (as 


ler consideration), Dr. P. remark- 


re influenced hy the condition of each 


uired 





disease, Wii 
set. In m 


which fi 


of the 


from its very 





OUL 


ver 


stimulants 


cases in 


min ch, requiring 


from their first development. How, then, are we to de- 
ide whether stimulation is required in any particular 
ease? Those who have had extensive experience easily 
decide this point to their own satisfaction. But nothing 
has as yet been said this evening which would enable a 


young practitioner to st 


ay, then, that st 





imulati 











‘ttle this 


question. Dr. P. would 
din all cases in which 





b lt Is is present but we desire to anticipate this 
yroptom, if possible. Turther, t Dr. P. should say, 
mulants ¢ » judi cate cnt 1 which debility is the 
leading symptom, as wn by the enfeebled and often 
: i vi ce, by marked li y to move if roused; where 
thie duskiness of the riace, independent of de ep pul- 
uy complications ; and especially by a small and feeble 

ind not very frequent pulse. If with these symptoms we 





ceive the stimulant while 


it will oon be 


we ce 


much darkened on its dorsum, so much the better ; 


moist, and not 
for if 
black and dry, and perhaps crack- 


the tongne is still 


ttor 


ed, and then stimulation even may be of no avail. These, 

then, would be to Dr. P. the sympt ims demanding the use 
The next question is—What stim 

»seiected, and how much shall be ? Dr. i? alw ay 3 


ble ; if 





} 
ilants 
given 


not, then 





as py . ! 
Bourbon wl Some patients, however, have a great 

ersion to any alcoholic stimulant except wine, in which 
case champagne is usually very gratetul, and to be pre- 


ferred, though the genuine port is valuable also. 

In regard to the amount of stimulant required, Dr. P. 
thought the effect on the pulse is the best eriterion. It 
that becomes fuller without being increased hh ich above 
t! while the skin also re 

| 


he normal frequency, ins moist, 
and the tongue is not much drier, and especial 









rif quietude 
iced, the stimulant fail of 

we must then remain and observe 
stimulant, or appoint a competent 
and if so, we will find that while a drac 
in one or two hours will be 
y hour will be too little 


and even sleep is indi 


bet the patient : 
the effects of the 
ant to do this: 
of brandy once 


cannot 
efiting 
ASSISt- 
hm 


st enough in 





Some cases, an Ounce evel In others, 


DELIRIUM TREMENS FROM EXCESSIVE 





{ULATION, 
sivestimulating treatment 


“| opinion. 


Inregard tothe danger of exces 
in continued fevers, Dr. P. held a very deci 
Stimulants are quite too powerful agents to be used other- 
wise than cautiously. He remembered an_ illustrative 
anecdote of the late Dr. Nathan Smith, founder of the Me- 
dical Department of Yale College. Dr. Smith was called a 
long distance to visit a case of typhoid fever in consulta- 
tion with two attending physicians, the patient presenting 
certain anomalous symptoms which gave the latter gentle- 
men great anxiety. After an examination of the case, Dr. 
Smith told the physicians that he would watch with the 
patient till morning, when he would meet them again. On 
returning, they were quite astonished to witness the pa- 
tient’s amendment, which Dr. Smith explained by the 
following remark, “I found your patient drunk: he is now 
sober, and if you keep him so, you will have very little 
more to do for him, but to let him get well.” 

Dr. P. had not seldom seen delirium and dryness of 
tongue with irritation of the stomach, produced by too free 
a use of stimulants, and had no doubt that a persistence in 
such a use of them might have proved fatal. 

Reference was made to Dr. Finnell’s statement, where 
that gentleman had seen symptoms like those of delirium 
tremens occur during the convalescement of a patient to 

| whom stimulants had been freely administered. Dr. P. 


























PO et as 
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had no doubt such symptoms might be thus produced. If 
they might occur after two or three days in 
a strong man in health, surely they might in one debilitat- 
ed by a typhus or typhoid, though a less amount were taken 
in the aggregate. . 

The discussion has been confined principally to the use 
of stimulants in continued fevers, but Dr. P. remarked, 
they must. be const tantly “ backed up” by appropriate nutri- 
ments, either separate ly or in combination with them. In 

» latter category, he mentioned milk punch, egg-nog, and 
wine whey. The best article of all he thinks, for nourish- 
“beef-tea, made according to Liebig’s formula; 
next, broths of various kinds, and if there be diarrhoea, 
milk porridge. Gruel, made of Indian meal, he thougnt 
iimost always does decided harm by fermentation in thie 
alimentary - canal, and, in fact, he regards 
preparation, nourishment perhaps fit for swine, 
the human organism. 

Dr. P. would give cathartics in continued fevers either 

their outset or during their course, if required to improve 


a debauch of 


ment, 1s 


it as a general 
but not for 


the condition of the alimentary canal in reference to diges- 
ti or absorpti on of aliment, but for no other object, He 
wou -" 1. however, remark on these and other classes of re- 
ni ies When they came under consideration in their time. 


"Dr. 


BenJAMIN Drake remarked that he listened to the 





discussion with much satisfaction, and at that late hour 
would claim the attention of the Society but for a few 
moments, He was surprised that among the stimulants 
recommended, but little mention of champagne wine had 


heen made, 
proved 


In his perhaps limited 


experience, it had 
of very great value, 


combining, in addition to its 
aleoholic properties, all the advantages of carbonic acid gas, 
and the nutritive saccharine material. It 
would seem to be peculiarly appropriate Besides, it is in 
most cases peculiarly acceptable to the patient, and when- 
ever it can be procured, it is not only eflicient but very de- 
sirable, 


constituents of 


> —_—_ 


NITED STATES ARMY MEDICAL AND SURGI- 
CAL SOCIETY, OF BALTIMORE, 
Sratep Mertine, March 5, 1863, 


(Concluded Srom ee vi 
SURGEON C. C, COX. U.S.V 
Reported by Dr. ¢ 


Du. Dare gave the statistics of twenty-six cases of gunshot 
wounds of the thoracic cavity penetrating the lungs, treated 
at the U.S. Army General Hospital, Bal- 
t re 


, page 295.) 
. PRESIDENT, IN 


Acting 


THE CHAIR. 


i£0. H, Dare, Asst. Surg., U.S.A., Seeretary.] 


Camden street, 


Character of Missiles—Eighteen round balls, seven mi- 


ue, one grape shot. 


Locution of Wounds.—Twelve of rig 
left; twelve were in the upper, eleven in 
three in the lower part of the chest; 
passed out, two remained in, 
except three. 

Lesult.—Eight died, « 

Of the 


ht lung, fourteen of 
the middle, 
twenty-four balls 
All spat blood at some period 






hteen were discharged. 
fatal cases five were wounded in the upper, two 
in the middle, and one in the lower portion of the lung. 

Most of the twenty-six cases were in very bad condition 
when admitted; bleeding was out of the question. Nutri- 
tious diet, tonies, and stimulants, were freely administered, 
While free suppuration was going on the orifices were kept 
open, 

Wounds of the pericardium penetrating the heart were, 
as a rule, immediately fatal; oceasionally the patient sur- 
vived for hours, days, or weeks, Cicatrization had 
been observed after death from other causes, which seemed 
to indicate recovery alter a wound of the heart. 


even 


WOUNDS OF TIE ABDOMINAL CAVITY. 

A wound of the diaphragm was indicated by the course 
of the ball, singultus, dyspnoea, ete. It was said by Guth- 
rie never to heal, and that after death, long after the injury, 


protrusion through the opening ofa portion of the stomach 


REPORTS OF 
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or bowels had been observed. 
minal cavity might be f 


The contents of the 
fatally injured by a spent cannon-ball 
without a solution of continuity of the soft parts. Dr, Dare 
had been told by an old physician, that he had known the 
abdominal aorta to be ruptured by a kick in the abdomen, 
inflicted with a man’s boot. 


abdo- 


The “doc tor made an auto psy, 
there was po aneurism. The 5 ee a of a wound of the 
intestine were, the passage of blood by the rectum, and of 
feces through the wound: but in many cases it was difli- 
cult or impossible to tell at once whether the intestine was 
wounded or not. 

The wound of the intestine, if accessible, and more than 
a few lines in extent, should be sewed up with the Glo- 
ver’s suture, and the bowel returned. The bowels should 
be kept confined, and only fluid aliments given for a week 


or ten days. If inflammation supervene, leeches and 
warm fomentations should be used. Wounds of the liver, 
kidneys, and bladder, were usually fatal. In a wound of 


the bladder the 
in order that 
channel. 


great indication was to keep in a catheter, 


the urine might flow through its natural 


E.G. Warers, A. A. Surg. U.S.A., gave the parti- 
culars of several cases of wounds of the lungs, included in 
the statistics given ot Camden street Hospital. In one the 
ball entered the left breast above the nipple and passed 
through ; the pati nt spat blood four weeks, but recovered, 
In another the orifice remained open five months, during 


which age the man went about and ocecasi ionally got drunk, 

Dr. reported a case of recovery after a wound of the 
abdomi ae cavity perforating the The ball en- 
tered Lwo inches the passed directly 
through and emerged about three inches from the spine. 
According to the patient’ Ss account, feculent matter passed 
through he posterior orifice, and on one occasion some 
blackberries which he had recently eaten. The man was 
much emaciated when admitted: the orifices had healed, but 
the posterior subsequently reopened, and matter, feculent 
beyond doubt, was discharged. The man recovered after 
awhile, and lett the hospital in excellent health. 

Dr. W. thought that bleeding from the arm might, 
some have a tendency to arr 
that, in antic 


intestine. 


above umbilicus, 


in 
st pulmonic hemor- 
ipation of long continued s uppu- 
ration, it was uot advisable to lower the power of the sys- 
tem by loss of blood, in the attem pt lo prevent or subdue 
inflammation. 

Sure. Buss, U.S. Vols., remarked that it was sometimes 
extremely dificult to diagnose a wound of the lung, and 


Cases, 


rhage; but 


cited several cases in which men sp vat up blood after 
wounds which did not penetrate the thoracic cavity For 
the shock and prostration after a wound of the chest, Dr. 


Bliss advised brandy and opium in combination. He cor- 
roborated Dr. Waters's objections to bloodletting, and stated 
that he had never seen it practised on the field. After 
punctured tractares of the cranium Dr. B. recommended 
the early use of the trephine, whether there were symp- 
toms of brain trouble or not. 

A. A. Woopnvu it, Assist. U.S. Army, 
case of a friend who was shot through the’ 
knee-joint, 


Surg. related the 
cavity of the 
Dr. Rodgers, in order, as he stated, to prevent 
inflammation of the joint, ligated the femoral artery. The 
result seemed to justify this novel mode of treatment ; 
the officer recovered with some stiffness of the joint and 
contraction of the flexor muscles. 

Jas. H. Boonr, A. A. Army, stated that 


Surg. 
he had treated seven of the twenty-six cases of gunshot 


U.S. 


wounds of the lung, statistics of which had been given. 
In one case a minié ball passed through the aa lobe of 
the right lung, fracturing the scapula. The patient spat 


blood at first. Ai passe d fre: ly in and out of Leth orifices. 
When admitted he was much emaciated; there was free 
purulent discharge from the woune. As an experiment, 
Dr. Boone stopped up, as close ly as possi ble, both orifices. 


Air ceased to be respired. The man spat up for a few 
days about as much pus as had previously been discharged 
from the onitices He commenecd to Improve, and in 





rar ’ le ita ! \ ALL of the 
P treated witl = 1 stir \ Five lived 
and leit the pita Five d i pneumonia, 
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CALOMEL AND TARTAR EMETIC AS 
AGENTS. 


REMEDIAL 


Sy IN-OENERAT 


W ASHINGT* 




















Deak s) Dest to obt th pir ' f the minent mem 

rs es Medical Prof relat " uiliserimina us f 
(alom ial Tartarized Antimor l the honor te quest t 

wi ur ert H Wing ¢ t ’ 

l lo wha you] ibe Calomel and 7 uw Emetic in your 
practics 

2d. De you regard these agent s indispensable in the treatment of 
d 

| i fth t " mber of the Medical Officers of 

th 1 young at inexperienced, and that soldiers eannot in the 
{ be placed beyond the 4 fluence of tinospherie vic tudes and 

1. ist rel medieal treatmen vonld you recommend 
that ‘ n be isstned to Ariny Medical Officers, except 

itp i requisite 

it | it } it more harm than vood has resulted 
from the use of Calom nd Tartar krnetic as medicines 

[tshould be stited that the following mereurtals are at present on th 
Supp bu viz 

ily rgvri ch lum cor m: Hydrargyri iodiduim flavu Hy 
drargvri oxidum rubrum: tyd ri pilule; Hydrargvri unguentum: 
Hiverar ri nitratis unguentum ; Pilot eathartiew composite > and that 
it is | ed by | vraph 13, of Cire uw No dated Surgeon-Gene- 
rai's ©) May 7. 186% which eontains the iv Table, and which 
refers Lo t manner of obtaining medieal s s, that “it is not th 
design of the Departinent to econtine Medical Officers absolutely to that 
table, eit in variety or quantity, but only to establish a standard for 
their guidance in making requisitions for supplies, leaving individual 
preferences to be indulyed at the discretion of the Medical-Direetor or 
the Surgeon-General, Neither is it supposed thot the quantities of the 
table will always meet the necessities of unusual emergencies, as during 
epidemies, or in unhealthy seaser tnd localitic and Medical Officers 
who allow their supplies to be exhausted through any such continger 


cies, without timely netice of their approaching necessities, will be held 


to a strict accountability 


I am, sir, very resp 


Your obed ' 


nt servant, 
Wiciram A. TlawMonn, 
Surgeon-Generul U.S.A 
Ix a recent number 1 ave our reasons for approving the 


ScunGkON-GENERAL striking calomel and tartar 
Med Table of the Army. Ow 
based upon | 


the information which had 
he order, communicated by the n 


order of the 


al S pply 


emetic from. thi | 


wel 


“on " 13 
Conemsion 


1edical inspee- 
I 


tors, upon an extended personal observation in military 
hospitals, and on nquiry among some of the most eminent 
army surgeons. The order appeared not only expedient 
but judicious, and, under the circumstances, né cessary. It 
could not justly be construed as an attempt to control the 


practice of the discreet surgeon, but simply prevented an 
The 


s are specifics may be 


existing abuse, diseases among soldiers for which 


mereuria treated as efficiently as 


formerly, for the army surgeon. still has among his medical 
stores several forms of mercury which will accomplish 
his purpose equally wel Calomel has the disadvantage of 


being used so frequently in simple diseases as a common 


remedy, that constitutional effects oecur, often unexpectedly 


to the physician, especially in debilitated patients. By 
removing this agent, therefore, and still leaving other mer- 
curial preparations 


but le 


as well adapted to specific purposes, 
s hable to be used, except when the practitioner is 
harm 
, We do not 
No evil can result 


desirous of producing specific results, less must 
obviously attend the use of mercurials. Such 


‘4 “a . ee > 4] } 
doubt, will be the effect of this order, 
+s 
sopdiel 


to the sick from the absence of calomel from the 


THE WEEK. 
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list of remedies, however much he may need mercurializa- 
tion, when such preparations as blue pill, bichloride and 
iodide of mercury, ete., remain. But in prescribing these 
latter remedies the practitioner generally has a very deti- 
nite idea of the object he wishes to attain, which is not 
the the Even if the 


Surcron-GeneraL has committed an error in issuing this 


always case in use of calomel. 


order, it appears that no harm can come of i, as calomel 
and tartar emetic may still be obtained on special requisi- 
tion. This fact should be thoroughly understood by all 
rit dical ] 

In 


GENERAL sec! 


as well as the medical staff. 
heads this artic 
rmation from eminent 


‘tors 


qure 


the circular which ‘le the SurGron- 


members of the 


s inf 
. Blab 


relative to the indiscriminate use of 


medical profes 1On), 
I 


calomel and tartarized antimony. The queries proposed 
field 


of two of the most popular remedies of 


If, as 


open the widest possible for the discussion of the 


thet 


apeutical uses 
the materia mediea. it would appear, this circular 

designed to elici 
which will or 


have been j 


t from eminent medical men opinions 
will not sustain the recent order, it should 
This 
the 
If it is designed simply to raise a scien- 


sucd before that order was promulgate 1, 


might have obviated much of the ill-feeling which 


order has excited, 
tific question in the profession as to the propriety of using 
these remedies in the treatment of diseases, the result may 
be anticipated, The verdict of the vast majority of the 
practitioners in civil life will be emphatically expressed in 
favor of these remedies. But we are not disposed to re- 
gard this as a question which eminent civil physicians can 
discuss so as to aid in its proper solution. It is purely a 
military subject. The real point at issue is embraced 
in the third question, and no one can answer that intelli- 
vently who is not practically familiar with the diseases of 


soldiers, and the modifying circumstances which surround 


them. Upon the answers of the surgeons of the army to 
these inquiries we shall rely, and not upon those elicited 
from civil practitioners, whatever may be their eminence. 
We hope the circular will be responded to by all the lead- 
ing army surgeons, and all the medical inspectors. 

poe ean 

THE WEEK. 
Dr. T. Gamtvarp Tromas has lately been appointed Ad- 
junct Professor of Obstetrics to the College of Physicians 
The choice of the Trustees is 


Dr. Thomas is a gentleman of 


and Surgeons of this city. 
an exceedingly good one. 

acknowledged ability in his department, and has long 
enjoyed the reputation of being a very successful teacher. 
We learn that Pror. Beprorp has resigned the Chair of 
Midwifery in the University Medical College, which he has 
filled with so much ability since the first organization of 
Pror. 
tumrorD Pro- 


the school. His suecessor has not been appointec, 
W oicorr Gipps has been chosen to fill the 
ressorsuip, Harvard College, Mass. 

We regret 
last volume 


the being obliged to issue the index of the 
in the first number of the present. The occur- 
rence is owing to the loss of the manuscript when too late 
to be replaced. 
See. een 
Ixpvction or Premature Lavor.—Professor Giordano 
tells us that the best method of inducing premature labor is 
cauterisation of the neck of the womb with lunar caustic. 
This, he says, excels all other methods, 
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” ‘Eseatvm.—Page 298, vol. vi, last paragraph, Dr. Post, instead of 
“longitudinal and lateral mobility,” as diagnostic of tumors of muscle, 
read, longitudinal immobility and lateral mobility. 


Virginica, 


Extract 





of Hamamelis 
OR WITCH-HAZLE. 


The attention of the Profession is called to our elegant distillation 
from the young twigs of Witch-Hazle. 

For inflammatory conditions, such as excessive congestion of the 
conjunctiva, varicose veins, hemorrhoids, all haemorrhages, whether of 
the nose, uterus, or from wounds, the extract of Witch-Hazle will be 
found invaluable. 

For sale in bulk or in bottles of 82 0z., 16 oz., 8 oz., 4 oz., by 


CASWELL, MACK & CO., 
Under Fifth Avenue Hotel. 


lhe Advertiser wishes to procure 
Nos. 17 and 21 to 553 inclusive, of the New Series of the Ameri- 
can Journal of the Medical Sciences, being from October 1845 to Feb- 
ruary 1854, for which he is willing to exchange any of the following 
pumbers of the same Journal, commencing with 1827:—No. 1 (2 copies), 
9, 10, 12, 13, 15, 16, 18, 19 (%), 20, 21 (2), 22 (2), 28, 24 (2), 25, 28, 29 (2), 
80, $2, $8, 34, 85, 87, 41 to 52 inclusive—New series, No. 1, 2, 8, 4, 6, 
9, 11 to 16 inclusive. 
Address, 
DR. RUSSELL, 
Hartford, Conn. 


[—- Davis's Institute.—Corner' of 
87TH ST. AND MADISON AVE. NEW YORK. 


This Institution is established for the purpose of carrying out in the 
most appropriate manner, the Treatment introduced by the undersigned 
for Diseases and Injuries of Joints, including Old Dislocations and 
Deformities. 

The principles of his treatment, its benefits, and its applications, have 
freely been communicated to the profession. The advantages of having 
the patient constantly under personal control and supervision, are too 
obvious to all medical men to require elucidation. Indeed, the Tustitute 
is established in compliance with frequent requests of physicians as well 
as patients from abroad. 

Tire Institute is arranged with all the comforts of a private family home, 
without any of the repulsive accompaniments of a hospital. Further 
particulars obtained on applying to 








HENRY G. DAVIS. 





JUST PUBLISHED, 


Bulletin of the New York Academy 


of Medicine Vol. 1. 1861-62. 8vo. cloth, pp. 558. $1 50. Ifto 
be sent by mail 84c. extra must be remitted. Subscriptions received for 
Vol. 2, 1863. $1 00 payable in advance. 
BAILLIERE BROS., 440 Broadway, N. Y. 





MESSRS. BAILLIERE BROTHERS 


Beg to inform the 


MEDICAL PROFESSION 


And STUDENTS, that having purchased a stock of the publications of 
MESSRS. BLANCHARD & LEA, LIPPINCOTT & 
CO., LINDSAY & BLAKISTON, Ere. 

They are prepared to sell all the publications of these Houses at a very 


LIBERAL DISCOUNT FOR CasH. Prices will be given on application and 
orders are respectfully solicited. 


; Fifth Edition, 





Now ready in convenient Pocket Form, 12mo, 280 Pages and 237 Wood- 
cut Illustrations. Price $1 75. 


HAND-BOOK OF 
SURGICAL OPERATIONS. 


By STEPHEN SMITH, M.D., 
Surgeon to Bellevue Hosp. 
Sent Free by Mail on Receipt of Price. 
Bariurere Broturrs, 440 Broadway, N. Y. 


JUST RECEIVED, A FRESH STOCK OF 
a 
BERNARD & HUETTE’S 
OPERATIVE SURGERY.’ 
COLORED PLATBS. 
PRICE $20. 








BAILLIERE BROTHERS, 440 Broadway. 


[Jniversity of New York, Medical 
Department. Session 1863-64. 


The Session for “63-64 will begin on Monday, October 19, and will be 
continued until the Ist of March. 
FACULTY OF MEDICINE. 
REV. ISAAC FERRIS, D.D., LL.D., Chancellor of the University, 
VALENTINE MOTT, M.D., LL.D., Emeritus Professor of Surgery and 
Surgical Anatomy, and Ex-President of the Faculty. 
MARTYN PAINE, M.D., LL.D., Professor of Materia Medica and Thera- 


utics, 

GUNNING 8, BEDFORD, M.D., Professor of Obstetrics, the Diseases of 

Women and Children, and Clinical Midwifery. 

JOHN W. DRAPER, M.D., LL.D., Professor of Chemistry and Physio- 
logy, President of the Faculty. 
ALFRED C. POST, M.D., Professor of the Principles and Operations of 

Surgery, with Military Surgery and Hygiene. 

WILLIAM H. VAN BUREN, M.D., Professor of General and Deserip- 
tive Anatomy. 
JOHN T, METCALFE, M.D., Professor of the Institutes and Practice of 

Medicine, 

WILLIAM R. DONAGHE, M.D., Demonstrator of Anatomy. 

Besides daily Lectures on the foregoing subjects, there will be five 
Cliniques, weekly, on Medicine, Surgery, and Obstetrics 

The Dissecting-Room, which is refitted and abundantly lighted with gas, 
is open from § o'clock a.m, to 10 o'clock P.M, 

Fees for a full Course of Lectures, $105; Matriculation Fee, $5; Gradua- 
tion fee, $30; Demonstrator's fee, $5. 

*,* The usual Spring, Summer, and Autumn Course will begin on 
Monday, March 23, and will be continued till the Winter Session com- 
mences. This course is free to those who attend the Winter Session ; 
others pay $30. 

JOHN W. DRAPER, 
President of the Faculty. 

‘ J ‘ ‘ ‘ \ 
CRAIG MICROSCOPE. 

This is the best and cheapest microscope in the world for 

2 most practical purposes. It magnifies about 100 diameters, 
or 10,000 times, and requires neither skill nor patience to 
use it. The power is about that most frequently required 
in making microscopic examinations, and it will be found 
exceedingly convenient even for those who have more ex- 
pensive and complicated instruments, while for physicians 
who have no microscope, it is invaluable. 

It will be sent by mail, postage paid, on the receipt of 
$2.25, or with six beautiful mounted objects for $3, or with 
24 objects for $5. Address 

HENRY CRAIG, 182 Centre St., N. Y. 

A liberal discount to the trade. 





“See . 6 " ee 
Phe original “Elixir of Calisaya 
BARK.”—This elegant and valuable medicinal preparation was intro- 
duced to the notice of the Faculty of this city in 1850, by J. Afilhau, the 
sole Inventor and Manufacturer, at which date none of those numerous 
firms were in existence, who, rather than give a new name to a new article, 
bave found it more convenient within a few years to appropriate the above 
extensively and favorably known title; it is therefore presumable that 


physicians in prescribing, as for over thirty years, have reference solely to 
the original article made by 
J. Mirmav & Son, 
Wholesale Druggists and Pharmaceutists, 188 Broadway, N.Y. 
Sole agents for Frencu Artiricia, Eyes: bave alwaysa large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 


thirty days. Agents for the majority of, and Importers of all the Frenoh 
medicines in eo 
Eyes in sets of 120, for oculists. 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., Eprror. 
No. 4 


Contains a complete synopsis of the History, Pathology, and Treat- 
ment of 


GLAUCOMA. 
No. 5 
Will contain an abstract of the Compte-rendu of the 
INTERNATIONAL CONGRESS OF OPHTHALMOLOGY. 
(29th Sept. to 3d Oct, 1862.) 
Subscription Price for one year (61x NumBERS), $2.00; sample numbers 


FREE. 
BAILLIERE BROTHERS, 
440 Broadway, New York 


Now Ready. ‘Price 50 Cents. 


ADVICE TO A MOTHER 


ON THE 


MANAGEMENT OF HER OFFSPRING 


INFANCY, CHILDHOOD, AND YOUTH. 
By P. HENRY CHAVASSE, M.D. 
Bartirere Brotners, 440 Broadway, N. Y. 
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GEORGE TIEMANN & CO. : 
\[anufacturers of Surgical Instru- 
i MENTS, &e. : 

No. 68 CHATHAM STREET, NEW YORK. 


OTTO & REYNDERS, 


Manufacturers and Importers of 
Surgical, Orthopedical, and Dental 
Instruments, Trusses, etc., 
58 Chatham Street, New York. 


e various Splints for Morbus Coxarius, Abdominal Supporters, Shoulder- 
braces, Stockings for Varicose Veins, Electric Machines, Ear-Trumpets 
Fracture Splints, Crutches, Syringes, Enemas, Skeletons, Fine Cutlery, ete 


—~> Artificial Legs and 
4 A Arms, Se Ipho's Patent, 516 Broadway, 
New York. is the best substitute for lost 


1¢ world « 


f science has ever invented 
Send for pamphlet 
, by order of the Surgeon-General, 


VACCINE 
vr . . . 
irus of all kinds, perfectly pure, and 
* 
most reliable, used by the leading physicians of this city; put up in 
the best form for transmission to any part of the world, Prices—single | 
tube, 75 cts; three, $2; single charge of eighth-day lymph, on pointed quills, 
15 cts; fifteen points, $1; single charge, on convex surface of section of | 
quill, 20 ets. ; ten, $1. Crusts from $1 to $3 according to weight. 
Address, Eastern Dispensary, 57 Essex Street, New York. 


Y s e ’ 1 

\ ew England Mutual Life Ins. Co., 
a BOSTON AND NEW YORK, ORGANIZED 1543. ASSETS, 
$2,350,000, Documents showing the benefits of Life Insurance 
with the advantages of the Mutual plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of payment, may be obtained free of expense, upon 
application, either personally or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 110 Broadway, New 
York. jo" Parties at a distance muy insure from Blanks, which will 
be forwarded free of expense, 


A REMARKABLE INVENTION IN ARTIFICIAL LEGS 
BY DOUGLAS BLY, M.D. 


ANATOMICAL LEG, 


nee tT oC UY : i - a 
THE U.S. ARMY AND NAVY LEa, 
The latter is furnished to Soldiers by the U. S. Go- 
vernment, without charge, by applying 
to Dr. BLY. 

By frequent dissections Dr. Bly has succeeded in embodying the prin- 
ciples of the natural leg in an artificial one, and in giving it lateral or side 
motion at the ankle, the same as the natural one. By so doing he has pro 
duced the most complete and successful invention ever attained in artifi- 
cial legs 

[2 A pamphlet, containing full deseription and illustrations, can be | 
had without charge by addressing 


sal 


AN 


DOUGLAS BLY, ™.D., 
Either 658 Broapway, New York City, or Rocurster, New York, or 
Cincinnati, Ohio. 


Puttalo Medical and Surgical Journal 
) A MONTHLY PERIODICAL. 


The Buffalo Medical and Surgical Journal vel gyre monthly, contain- 
ing reports of Medical Societies and Hospitals, Editorials, Reviews, Cor- 
respondence, Army News, etc., ete. ; including the usual variety of Medi- 
cal Periodical Publications. Specimen copies sent on application. Terms 
$1.00 a year, im advance, 
° J. F. MINER, M.D., 
Editor Buffalo Med, and Surg. Jour., 
Buffalo, N. Y. 


|)": Munde’s Water-Cure Establish- 


ment at Florence, Mass. (near Northampton), is large and commo- 
dious. Being very pleasantly situated among the hills of one of the heal- 
thiest parts of New England, and abundantly a oy with the purest and 
coldest granite water (no ice being ever required for cooling it), it offers a 
desirable resort to the profession for such patients as need pure mountain 
air, ewercise, a pliin nourishing diet, and rest from the turmoil of cities 
and business, with, or without, the applications of Priessnitz’s system of 
therapeutics, as acquired under {ts inventor's personal guidance, but mo- 
dified by scientific principles and thirty years’experience. The treatment 








5 mild, and in every case adapted to the constitution of the patient. 
Price from $7 to $12 per week 


AMERICAN MEDICAL TIMES ADVERTISER. 


WADE & FORD, 
Instrument Makers to the 
NEW YORK, BELLEVUE, AND CITY HOSPITALS, 
Manufacture and Import all kinds of 
SURGICAL AND DENTAL INSTRUMENTS, APPLIANCES, 
SYRINGES, erc., 

85 Fulton street, New York. 

W. & F. beg leave to call the attention of the Faculty to the latest and 
most COMPACT general operating case, which they have arranged under 
the supervision of Dr. James R. Woon, a full description of which will be 
forwarded upon application. Also, Dr, Lewis A. Sayre’s improved out- 
door Splint for Morrus Coxarivs, Directions for measurements will be 
forwarded when requested. 

References :—J ames R. Woop, M.D., Lewis A. Sayre, M.D., Sternen 
Ssirn, M.D., B. F. Bacur, M.D,, U.S.N. 

PRICED CATALOGUES WILL BE SENT TO ANY ADDRESS. 

Ge Agents for Jewett’s Artificial Limbs, which are superior to all 
others 
Sole Agents for “ Ferminichs Irritation Instrument.” Price $8.00. 


(zivard de Cailleux. Etudes p ratiques 
4 surles Maladies Nerveuses et Mentales. Royal 8yo. Paris. 12fr. 
Baitiiene Brotuers, 440 Broadway, N.Y. 

Tue Pusuisners offer the follow- 
ing inducement to those who may 
have opportunities to obtain subseri 
bers to the MepicaL Times :— 

For one new subscriber ($3.00 
being remitted), a copy of Cuavasse’s 
Apvice to A Morner will be sent free 
by mail. 

For two new subscribers ($6.00 
being remitted), one copy of GREEN- 
How ON DipnTHERIA will be sent free 
by mail. 

For three new subscribers ($9.00 
being remitted), one copy of Smirn’s 
SurcicaAL OPERATIONS will be sent free 
by mail. 





TERMS OF THE AMERICAN MEDICAL TIMES. 


City and Canadian Subscribers, $3.50 per annum, payable in advance, 
Mail Subscribers, $3 per annum, payable in advance, 
temittances must yor gow | an order for the Journal. 

The Publishers will not hold themselves responsible for the loss of 
moneys inclosed in unregistered letters. 

There are two volumes a year, commencing on the Ist of January and 
July ; but subscriptions may begin at any date. 

Those who desire to have the series complete can be supplied with the 
back numbers at the original subscription price. 

The last volume, nicely bound in cloth, may be had at the office, for $1 75. 
and free by mail for $2 15; cloth cases for binding miay be had at the office 
for 25 cents, and free by mail for 34 cents. 

*,* Tuk Meproat Tres is published every Saturday morning, and is 
transmitted direct by mail throughout every section of the country. As a 
medium for immediate communication with the medical profession of the 
United States, it offers unsurpassed facilities to those desiring to advertise 
Medical Colleges and Schools, late Works, Surgical Appliances, Instruments 
of every kind, Drugs and Medicines, etc., ete. The following terms of 
transient advertisements may be modified by special contract for perma- 
nent insertion: 


4 column, or less, . Pe each insertion $1 00 
om 4 * . ° ea" 4 = 1 80 
“ ‘a it i « 8 60 
1 = ° ° ‘ ° ° se 7 20 


A deduction of 10 per cent is made for 6 insertions, 
- 25 oe “ 18 a 


Communications should be addressed “ Office American Medical Times 
440 Broadway, N. Y.” BAILLIERE BROTHERS, 


Publishers and Proprietors 


treati 
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